Introduction
For more than three decades, the Healthy People initiative has served as the nation's agenda for health promotion and disease prevention. Coordinated by the United States (U.S.) Department of Health and Human Services, the initiative provides a vision and strategy for improving the health of all Americans by setting priorities, identifying baseline data and 10-year targets for specific objectives, monitoring outcomes, and evaluating progress. Since its inaugural iteration in 1980, in each decade the program has released updated plans that reflect emerging health priorities and that have helped to align health promotion resources, strategies, and research.
Healthy People 2020 (HP2020) was launched on December 2, 2010. It represents the fourth-generation plan, and encompasses more than 1,000 health objectives organized into 42 different topic areas. Built on the success of the three previous initiatives, HP2020 seeks to achieve the following overarching goals:
and its complications, disability, death, and economic costs." The development of CKD and its progression to end-stage renal disease (ESRD) is a major source of diminished quality of life in the U.S., and is responsible for significant premature mortality. For patients with this condition, the HP2020 CKD objectives were designed to reduce the long-term burden of kidney disease, increase lifespan, improve quality of life, and to eliminate related health care disparities. To accomplish these goals the HP2020 program developed 14 objectives related to CKD, encompassing 24 total indicators with targets designed to evaluate the program's success. Herein, we provide data for nine of these objectives, as well as information on urine albumin testing in non-CKD patients diagnosed with diabetes mellitus (DM). These nine objectives were measured through 19 total indicators.
Overall, encouraging trends were noted for nearly all nine objectives, with 11 out of 19 indicators meeting or exceeding their improvement targets. With respect to the provision of recommended care, indicators related to the proportion of patients with both DM and CKD receiving recommended medical evaluations have surpassed their targets and continue to improve. Nearly all indicators related to reductions in mortality among ESRD patients have exceeded their targets. However, the data also demonstrate that several indicators continued to fall short of their targets. The rates of new cases of ESRD (CKD Objective 8) and the rate of ESRD among patients with DM (CKD Objective 9.1) remained above target, although some subgroups have achieved the target. Of note, several transplantrelated objectives remained short of their HP2020 goals, including transplant wait-listing of dialysis patients (CKD Objective 12), death rate among patients with a functioning kidney transplant (CKD Objective 14.4), and the proportion of patients receiving a kidney transplant within three years of ESRD (CKD Objective 13.1).
It is important to highlight that one of the four overarching goals of HP2020 is to eliminate health care disparities. While much of the data showed promising trends relevant to this goal, progress overall has not always translated into reduced differences across subgroups. To facilitate comparisons, data is presented overall and by racial, ethnic, sex, and age subgroups. In many cases, while an objective may have been met by the overall population, one or more subgroups may have fallen well short. Primarily, however, trends were similar across different subgroups.
Below, the detailed findings and trends for each of the 10 objectives (with 19 total indicators) are presented separately. Additional information on the HP2020 program objectives can be found at www.healthypeople.gov.
Methods
This chapter uses multiple data sources including data from the Centers for Medicare & Medicaid Services (CMS), the Organ Procurement and Transplantation Network (OPTN), the Centers for Disease Control and Prevention (CDC), and the United States Census. Details of data sources are described in the Data Sources section of the ESRD Analytical Methods chapter.
See the Analytical Methods Used in the ESRD Volume section of the ESRD Analytical Methods chapter for an explanation of analytical methods used to generate the figures and tables in this chapter.
Recommended Care
In recent years, acute kidney injury (AKI) has become established as an important risk factor for the subsequent development, or worsening, of CKD. Unfortunately, the published literature suggests that the rate of post-AKI renal follow-up is quite low. This objective aims to promote improved renal follow-up within six months after an episode of AKI. Post-AKI follow-up allows for early identification of CKD development, and provides an opportunity to institute renoprotective measures early in the course of evolving disease. Over the past decade, there has been a steady increase in the percentage of Medicare patients with AKI receiving follow-up renal evaluation. In 2014, 16.4% of patients aged 65 and older who were hospitalized for AKI had a follow-up renal evaluation during the next six months (see Table  2 .1). This is the fourth consecutive year that the HP2020 goal of 12.2% has been achieved. The proportion of patients receiving post-AKI renal evaluation decreased with older age. Among patients aged 65-74, 21.2% received follow-up evaluation. This declined to 17.4% in patients aged 75-84, and only 8.6% of those aged 85 and older received such care. In addition, men were more likely to receive follow-up renal evaluation as compared with women, and a slightly higher proportion of Blacks/African Americans had post-AKI follow-up compared to Whites.
Over the past decade, there has been steady annual improvement in the proportion of patients with diagnosed DM who received an annual urine albumin measurement reaching 46.2% in 2014 and once again meeting the HP2020 target (see Table 2 .2). vol 2 Table 2 The trend of increasing urine albumin measurements was seen in all age groups, and in both men and women. However, the proportion of patients with DM who had urine albumin measurements declined with age, falling from 50.7% in the 65-74 age group to 32.6% in patients older than 85 years. Proportions were relatively similar when examined by race, with the exception of American Indians or Alaska Natives. While this group had a low rate of 27.8%, testing in this population may have been underreported, as services rendered through the Indian Health Service (HIS) are not in claims reported to the Medicare system. This IHS reporting only affects data based on Medicare billing, however. Outcomes such as incidence rates, mortality rates and transplant rates are fully reported in the CROWNWEB system, thus, such differences between American Indians or Alaska Natives and the other racial groups will not be due to under reporting. HP2020 CKD Objective 4.1 examines the proportion of patients with CKD who receive recommended medical testing, including for serum creatinine, urine albumin, and lipids. In the Medicare population aged 65 and older, 33.8% of CKD patients underwent serum creatinine, lipid, and urine albumin testing in 2014, surpassing the HP2020 goal of 28.3% for the fifth consecutive year.
As observed with other measures of recommended testing, the proportion of patients tested declined with rising age; testing occurred in 41.9%, 34.5%, and 19.0% of individuals in the 65-74, 75-84, and 85 years and older age groups. As compared to females, a higher proportion of males had recommended testing. When examining race and ethnicity, Asians had the highest proportion of recommended testing, followed by Hispanic or Latino patients. American Indians or Alaska Natives had the lowest proportion, although once again this may be related to lack of data capture from the IHS. Patients with both CKD and type 1 or type 2 diabetes require comprehensive laboratory monitoring to assess for development of complications. The glycosylated hemoglobin (HgbA1c) test provides an assessment of blood glucose control over prolonged periods of time, while diabetic retinopathy can be detected through regular eye examinations. In the 2014 diabetic CKD population aged 65 and older, 29.9% of patients received serum creatinine, urine albumin, HgbA1c, and lipid testing, as well as an eye examination (see Table 2 .4). This exceeded the HP2020 goal of 25.3% for the fifth consecutive year.
Similar to the percentages seen for HP2020 CKD Objective 4.1, the proportion of patients tested declined with rising age; testing occurred in 32.5%, 31.0%, and 20.7% of individuals in the 65-74, 75-84, and 85 years and older age groups. When examining race and ethnicity, American Indians or Alaska Natives had the lowest proportion, although once again this may be related to lack of data capture from the IHS. Rates across the sexes remained fairly stable, with 453.9 new cases PMP among men and 279.6 cases per million among women, a gap of nearly 62%. This represents an overall gap increase as compared to 2001 levels, when males had a rate only 45% higher than females.
Kidney Failure Due to Diabetes
Overall there has been a decline in the rate of kidney failure due to diabetes (DM) over the past decade. However, the trend appears to have flattened over the past four years, and in 2014 the rate of 158.9 PMP remained above the HP2020 target of 150.6 .
The rates varied widely by race, and were markedly higher in Blacks as compared to Whites (391.6 versus 133.6 per million). However, it is notable that the rates in Blacks have decreased by 21.1% since 2005, compared to nearly unchanged rates in Whites. The extraordinarily high rates among Native Hawaiians and Pacific Islanders may have been due in part to differential race reporting between the Census Bureau and the ESRD Medical Evidence Report forms (CMS 2728; ME) data collections. In 2014, males continued to have a higher rate of diabetic kidney failure than did females, at 196.5 compared with 127.0 PMP. In recent years this difference has widened, as the rate in females has been decreasing while that of males has been relatively flat. 
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11.5 11.9 12.0 12.6 12.5 11.5 12.3 12.3 12.0 11.6 11.7 11.6 11.4 10.8 0-4 8.8 7.8 9.3 10.8 9.9 8.9 10.9 10.2 10.8 11. In 2014 the adjusted rate of kidney failure due to DM was 2,282 PMP (adjustment by age, sex, and race; see Table 2 .7). While this represents the fifth consecutive year that the rate was below the HP2020 target of 2,380.5, it was notable that the overall rate had somewhat leveled off over the past several years. 2014 rates varied among races, and remained highest in Blacks with DM at 3,531 per million in 2014, compared to 2033 per million in their White counterparts. However, the rate in Blacks with diabetes has steadily improved-the 2014 rate represents a 21.1% overall decrease from 2007. Substantial geographic variation was also observed in the proportion of chronic kidney disease patients receiving care from a nephrologist at least 12 months before the start of renal replacement therapy (Figure  2 .1). While more than 80% of U.S. states met or exceeded the HP2020 target of 29.8% in 2014, percentages varied by over 50% from the lowest quintile to the highest quintile. In general, the highest percentages of patients receiving this care were observed in the North Atlantic and Northern Plains regions, with the lowest occurring in the Mid-South and Southern Plains states. vol 2 Figure 2.1 HP2020 CKD-10 
Vascular Access
In the 2015 ADR we introduced data from CROWNWeb, a dialysis data reporting system launched in 2012. Prior to the 2015 ADR, data regarding vascular access was derived from the ESRD Clinical Performance Measures (CPM) Project, which only collected this information through 2007. Vascular access is an important aspect of hemodialysis care, and arteriovenous (AV) fistulas are considered and are established as the primary access of choice. The HP2020 CKD Objective 11.1 examines the use of AV fistulas among prevalent hemodialysis patients (see Table 2 .9).
In 2014, 63.9% of prevalent adult hemodialysis patients were using an AV fistula as their primary access, more than double the proportion reported in ESRD CPM data for 2000 (29.9%) and well above the last available ESRD CPM data from 2007 (49.6%; USRDS, 2012). This overall prevalence exceeded the previous HP2020 target of 50.6%, although comparisons should be made with caution as this target was derived from a different data source (ESRD CPM). Importantly, the trend of increasing AV fistula usage was observed across all race and ethnicity groups, in both males and females, and across all age groups. The only subgroup that fell just below the HP2020 target was that of patients aged 85 years and older, of whom 49.6% used AV fistulas as their primary access.
In comparison to AV fistulas, reliance on hemodialysis catheters as primary vascular access is associated with increased morbidity and mortality. HP2020 CKD objective 11.2 aims to reduce the proportion of hemodialysis patients that are dependent on catheters. Data for this objective was also obtained from CROWNWeb and thus interpretation of target achievement may be limited, as the former HP2020 target was derived from a different data source (ESRD CPM Project).
In 2014, 16.3% of prevalent adult hemodialysis patients were using catheters as the primary mode of access. This reversed the decrease seen between 2012 and 2013, and represents a 12.4% increase compared to 2013 (Table 2 .10). However, this remains a significant improvement compared to the most recent data from the ESRD CPM Project which showed that 27.7% of hemodialysis patients were using a catheter in 2007. Consistent with the percentages seen for HP2020 CKD Objective 11.1, the only subgroup that did not meet the HP2020 target was that of patients aged 85 years and older, of whom 27.0% used catheters as their primary access. vol 2 Table 2.9 HP2020 CKD-11.1: Increase the proportion of adult hemodialysis patients who use arteriovenous fistulas as the primary mode of vascular access: Previous data source target 50.6% Programs such as HP2020 and the Fistula First Initiative continue to work to increase the use of fistulas, and to promote early placement prior to initiation of ESRD therapy. In 2014, 35.7% of incident hemodialysis patients had a maturing arteriovenous fistula or were using one as their primary vascular access. This represents a 4.0% decrease from 2013, but remains a 14.4% increase from 2005, above the HP2020 target of 34.5% (see Table 2 .11). This marks the fourth consecutive year that the target for this objective was met.
In 2014, the proportions of arteriovenous fistula use or maturing fistula did not meet the HP2020 target among males (32.0%), Hispanics (33.0%), Native Hawaiian or Pacific Islanders (34.0%), and Blacks (34.3%). By age group, patients aged 65-74 had the highest proportion at 37.4%, compared to 27.3% in patients aged 18-24 and 32.4% in patients aged 25-44. The proportion was also below the HP2020 target among patients aged 85 or older (29.4%).
Transplantation
The proportion of ESRD patients younger than age 70 who were wait-listed or received a kidney transplant from a deceased donor within one year of initiating dialysis therapy slightly decreased between 2013 (17.5%) and 2014 (17.1%; Table 2 .12). Across race categories, the target was only exceeded by Asians (30.8%) and non-Hispanic Whites (18.6%). Additionally, males (18.3%) were much closer to the target than females (15.6%). Groups furthest from the target included American Indians or Alaska Natives (9.0%), those aged 65-69 (11.7%), and Blacks (14.3%). Gaps between groups with the highest and lowest percentages have remained fairly stable, showing only minor decreases over time.
At 13.7%, the proportion of 2011 patients younger than age 70 who received a kidney transplant within three years of starting ESRD therapy remained well below the HP2020 target of 19.7% (see Table 2 .13). This continues the slow but consistent decrease observed since 1998, when 20.0% of patients received a transplant within three years of initiating ESRD therapy.
Rates were lowest among American Indians and Alaska Natives (6.4%) and Blacks (7.2%) and were highest among Whites (16.8%) and Asians (17.0%). At 14.2%, males were slightly more likely to receive a transplant as compared to females at 12.9%. The percentage of patients receiving transplants decreased with age, from 74.2% in pediatric patients to 7.9% among those aged 65-69. 
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American Indian or Alaska Native 13.0 9.5 10.1 9.5 10.2 10.9 10.3 11.5 10.6 11.4 11. Geographic variation in the proportion of patients receiving a kidney transplant within three years of ESRD was also observed (Figure 2.2) . In 2011, just over 20% of U.S. states met or exceeded the HP2020 target of 19.7%; these were almost exclusively located in the North Atlantic and Northern Plains regions. States with the lowest percentages were generally observed throughout the South and in the West.
The percentage of patients receiving a preemptive transplant at the start of ESRD remained stable at 3.7% in 2014, consistent with the previous six years (see Table 2 .14). Not surprisingly, preemptive transplants were most common in pediatric patients, reaching 31.6% among those aged five to 11. Proportions were slightly higher among females at 3.8%, as compared to males at 3.5%. Broad variation was observed by race, however, ranging from 1.0% among Blacks to 4.2% among Whites. 
Mortality
As demonstrated in Table 2 .15, the total death rate among prevalent patients on dialysis has fallen by more than 25%, from 233.7 deaths per 1,000 patient years in 2001 to 172.8 in 2014, exceeding the HP2020 target of 190.0 for the fifth consecutive year. Mortality was slightly lower among males at 171.0 deaths per 1,000 patient years, compared to females, at 175.0 deaths.
Since 2001, significant reductions in rates were observed across all age groups, with the largest reduction-approximately 25% fewer deaths-for patients younger than 18 years in 2014 (32.3 deaths per 1,000 patient years) compared with 2001 (43.1 deaths). Overall rates were highest among patients aged 65 and older, at 259.0 deaths per 1,000 patient years.
With respect to race, rates among Whites were highest and continue to exceed the target at 206.3 deaths per 1,000 patient years. Rates were lowest among Native Hawaiians and Pacific Islanders (124.5 deaths per 1,000 patient years), Asians (124.9 deaths per 1,000), and Hispanics (126.6 per 1,000).
Since its peak in 2003 at 391.2 deaths per 1,000 patient years at risk, the rate of mortality among dialysis patients in the first three months after initiation has fallen by more than 22%, to 321.0 in 2014. For the third year in a row the rate was below the HP2020 target of 328.7 deaths (see Table 2 .16). Whites remain the only racial group that exceeded the target rate at 376.7 deaths per 1,000. Rates were lowest among Native Hawaiians and Pacific Islanders (129.9 deaths per 1,000) and American Indians and Alaska Natives (148.0 deaths per 1,000), as well as among those with Hispanic or Latino ethnicity (179.4 deaths per 1,000). Males had lower rates than females, at 313.6 deaths per 1,000 patient years compared to 331.1 deaths per 1,000. Mortality rates were highest among those aged 85 years or older, at 860.6 deaths per 1,000 patient years. Since 2001, the overall rate of cardiovascular death among those on dialysis has fallen by approximately 44%. In 2014, for the fifth consecutive year, the HP2020 goal of 80.9 cardiovascular deaths per 1,000 patient years at risk was met, with a rate of 67.2 (see Table 2 .17). Though both exceeded the target, rates were lower among females (65.6 deaths per 1,000) as compared with males (68.5 deaths). Rates were lowest among Blacks (53.4 deaths per 1,000) and Asians (55.0 deaths). Cardiovascular death continued to be highest among Whites, at 78.1 deaths per 1,000 patient years. Since 2001, large reductions in rates by age have been observed, with the largest reduction-approximately 47.8% fewer deaths-for patients older than 65 years in 2014 (94.6 deaths per 1,000 patient years), compared with 2001 (181.1 deaths per 1,000).
The total death rate for patients with a functioning transplant has slowly declined since 2001, although in 2014, at 32.2 deaths per 1,000 patient years at risk, it still remained slightly above the HP2020 target of 29.3 (Table 2 .18). Consistent with previous trends, males experienced higher rates of 34.2 deaths per 1,000 patient years, as compared with females at 29.1 deaths per 1,000. Rates were lowest among Asians (21.0 per 1,000) and highest among Whites (33.7 per 1,000) and American Indians and Alaska Natives (33.3 per 1,000). Death rates for patients with functioning transplants were highest among those aged 65 and older, at 74.3 deaths per 1,000 patient years compared with those aged 45-64, at 24.5, and those aged 18-44, at 7.6. 
55-64
Continuing to meet the HP2020 target of 4.5 deaths per 1,000 patients for the seventh year in a row, the rate of cardiovascular mortality among transplant patients has fallen by 55% since 2001, to the observed 2.5 deaths per 1,000 in 2014 (see Table 2 .19). Rates were lowest among Asians at 1.3 deaths per 1,000, and Hispanics or Latinos at 1.5 per 1,000. Blacks continued to have the highest rates among race categories, at 2.8 deaths per 1,000. Also consistent with prior trends, rates were lower among females (2.0 deaths per 1,000) compared with males (2.8 per 1,000), although both remained below the HP2020 target. 
